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NOTICE OF SALE OF SECURITIES N\ i

PURSUANT TO REGULATION D, Prefix \\{/‘%Seﬂal

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering: [_] (check if this is an amendment and name has changed, and indicate change.)
Quick Study Radiology, Inc. Series A-1 Convertible Preferred Stock, par value $0.01 per share

Filing Under (Check box(es) that apply: [ Rule 504 [} Rule 505 X Rule 506 [J Rule 4(6) [JULOE

Type ofFiling: I:I New Fi]ing E Amendment PROCESSE
S g ‘ . BASIC IDENTIFICATIONDATA .~ 7 ’

1. | Enter the mformat]on requested about the issuer. | , JUL i S ZUUZ

Name of Isssuer: [] (check if this is an amendment and name has changed, and indicate change.) '

Quick Study Radiology, Inc. IijM’S\RN
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Int]M‘i’h’éf\'}ode)
893 North Warson Road, St. Louis, Missouri 63141 (314) 812-8000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Digital radiology solution provider.

Type of Business Organization:

X corporation [} limited partnership, already formed (] other (please specify):
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization April 2000 X Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postage Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice fnust be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at the address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information prevxously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a sate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pat of this
notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years, ‘
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner X Executive Officer [X] Director [[] General and/or Managing Partner

Full Name (Last name first, if individual)

Sallee, Donald Skip

Business or Residence Address (Number and Street, City, State, Zip Code)
893 N. Warson Road, St. Louis, Missouri 63141

“Check Box(es) that Apply: - [ Promoter [ Beneficial Owner. - [ Executive Officer’ X Director. . [] General and/or Managing Partner
Full Name(Lastnarnefrst 1fmd1v1dual) R R P ’ DR
Garvey,James

“Busmess or Residence ‘Address (Number and Street, City; State; Zip Code)
Sixty State Street, Suite 3650, Boston, Massachusetts 02109

Check Box(es) that Apply: 1 Promoter [] Beneficial Owner [ Executive Officer [X] Director [’} General and/or Managing Partner

Full Name (Last name first, if individual)
Ilyia Nykin

Business or Residence Address (Number and Street, City, State, Zip Code)
7733 Forsyth Boulevard, Suite 1440, St. Louis, Missouri 63105

‘Check Box(es) that Apply: - [] Promoter DfB'eneﬁei:al Owner  [] Executive Officer - [X] Director. - [] General and/or Managing Partner. -

Full:Name {(Las ‘name ﬁrst 1f 1nd1v1dual)
“O’Connell, Daniel

Business or R dence Address (Number and Street,’ Crty, State le Code)
- 8770 W.. Bryn Mawr Street, Suite 1300 Chicago, IL 60631

Check Box(es) that Apply: O Promoter [ Beneficial Owner EI Executive Ofﬁcer X Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Klobnack, John J.

Business or Residence Address (Number and Street, City, State, Zip Code)
540 Maryville Center Drive, Suite 200, St. Louis, MO 63017

“Check Box(es) that Apply: - []Promoter =[] BeneficialOwner [ Executive Officer  [< Director - [] General and/or Managing Partner . .
“ Full'Name (Lastname frst ifil dividual) : S S G t
‘‘Beal, Cathenne E

:_Busmess or Residence Address (Number and Street; City; State le Code)
+12808 Bnghton Woods, Town & Country, Missouri 63131

Check Box(es) that Apply: E] Promoter [X] Beneficial Owner D Executive Officer [ ] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Schroder Ventures International Life Sciences Fund II LP1

Business or Residence Address (Number and Street, City, State, Zip Code)
22 Church Street, Hamilton HM 11 Berrnuda

:'Ctieek Box(es) that Apply: D'Promoter . { Benefi Cla] Owner -+ []] Executive Officer  [[] Director. - [] General and/or Managing Partner
.. Full. Name (Last name first; 1fmd1v1dual) o o e L :
A.G. Edwards Private Equity Partners QP L P..

*,Business or Residence Address (Number and Street, City, State Zip Code). : S i
 One North ]efferson Building E; 8t Floor, St. Louis, Missouri 63103 e

Check Box(es) that Apply: [ Promoter X Beneficial Owner  [J Executlve Ofﬁcer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
BOME Investors II, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
8000 Maryland Avenue, Suite 1190, St. Louis, Missouri 63105
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Check Box(es) that Apply: [ Promoter {X] Beneficial Owner [ Executive Officer- [] Director  [J General-and/or Managing Partner

Full Name (Last'name first, ifindividual_) :
CFB Venture Fund I, Inc. d/b/a CFB Emerging Business Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven South Merameg, St. Louis, Missouri 63105

Check Box(es) that Apply: (] Promoter [] Beneficial Owner  [X] Executive Officer [ ] Director [_] General and/or Managing Partner

Full Name (Last name first, if individual)
Neal, Brian K.

Business or Residence Address (Number and Street, City, State, Zip Code)
893 N. Warson Road, St. Louis, Missouri 63141

* Check Box(es) that Apply: ' []] Promoter =[] Beneficial Owner (X Executive Officer [ Director . [[] General and/or Managing Partner ~
Full Nande: (I:ast name first, 1fmdxv1dua1) TR C SRR ‘ o R
Fercho, Brad:

Business or Residénce Address (Number and Street Crty, State,.Zip Code)
893 N. Warson Road, St. Louis, Mlssoun 63141 . ;

Check Box(es) that Apply: O Promoter [ Beneficial Owner E Executive Officer [ ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Berry, Mary

Business or Residence Address (Number and Street, City, State, Zip Code)
893 N. Warson Road, St. Louis, Missouri 63141

. Check Box(es) that tApply: I:I‘Prornoter '»[] Beneficial Owner.  [X] Executive Officer [[] Director
~Full Name (Last name: ﬁrst, 1fmdrvrdual) e R e b L e
" James L. Nouss, ]r e

General and/or Managing Partner

: ‘Busmess or Residende Address (Number and Street Crty, State le Code)
211 North Broadway, Suite 3600 St. Louis; Mlssoun 63102

Check Box(es) that Apply: |:] Promoter [ ] Beneficial Owner D Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

' Check Box(es) that Apply: - [] Promoter [ ] Beneficial Owner [0 Executive Officer - [ Director . [[] General and/or Managing Partner

_.Full Name (Last name fi irst; 1f 1nd1v1dual)

" Busmess or Resrdence Addres‘ :CNumber and Street Clty, State er Code)

Check Box(es) that App]y (] Promoter EI Beneficial Owner [___] Executive Officer [:] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

*Check Box(es) that Apply: D‘Pro_r_noter - [ Beneficial Owner [ Executive Officer . [] Director [[] General-and/or Managing Partner

j}.F,ullNaniE(IjaSt’nameﬁrst;ifindiyidﬁal)' e L e

Check Box(es) that App]y D Promoter |:| Beneficial Owner EI Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING ..

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......c..ccoccivrininciinicncncencnes O X
Answer also in appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........c.c..coovii $100,000
Yes No
3. Does the offering permit joint oWNership 0f @ SINGIE UNMIET .........ovvurvreveieiieciteiee et ss bt s st bbb ssases O K
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or

similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the names of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)
None

Business or Resident Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STAES) .......cc.ccvivuiriereiiere et er ettt bbb sttt ee e sme s sreneenssasres [J All States

[OaAL] (OAK] [OAz) (OAR] [HcA] [Jco] [OcT] [ODE] (ODC] [OFL] [HGA] [OHI] [[OID]
(Ow) O] [1a] [@ks] @Ky} [OLa) [OME] [OMD] [OMA] [OMI) [OOMN][EOMS) [OMO]
[OMT] [ONE] [ONV] [ONH] [OwN) [ONM] [ONY] [ONC] [OND] [JOH] [OK] [CJOR] [[PA]
[ORr1] [™Oscy Esp] ([@AT] [@TX] [Out) [@VT] [@vAl [@Owa] [Owv] [Owll ([@OWwY] [OPR]

Full Name (Last name first, if individual)

Business or Resident Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) .......ccoouiiiiiei i bt ] All States

[OAL] (HaAK] [»Az] [OAR]) [»ca] [Oco) (Jct) [ODE] [@DC] [OFL] [GA] [OHI] (D]
Oy [Om] [@1a) [@ks1 [EKy] [OLa] (OME] [dMD] [OMA] [OMI] [OMN] [LIMS] [OMO]
[OMT][ONE] [LNV] [ONH] [ON] ([ONM] [ONY] [ONC] [OND] [OJOH] [JOK] [CJOR] [(JPA]
(Orry [dscy (@sp) [@TN] [OTX) (3AuT) [@AvTr] [@AvAal [Bwal [@Awv) [Owi] [Owy] [OPR]

Full Name (Last name first, if individual)

Business or Resident Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAI SEALES) ..ot ettt asese s st reat et ssse v anae s snsesesnesasbesebesetnes [J All States

[0aL] [Hak] [Oaz) [OdAr] [»Hcaj [dco] [OcT) [ODE] ([ODC] [OFL] [Oca] [On] [OID]
O] [Omw [O1a] [OKs] [OKy] [dLa] [OME] [OMD] [OMA] [OMI) [OMN] [OMS] [OMO]
[OMT]ONE) [ONV] [ONH] [ONJ] [ONM] [ONY] [ONC] [OND] [JoH] [JoK] [OJOR] [OPA)
[ORr1] [@scy [@spy (@A) [@ATX] [@AUT] [@AvT] [@val [@dwa] [Owv] [@Ow] [@Owy] [OPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or zero”. If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
‘already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ettt ettt ea bt bes bbb e s e ekt b ek s e erer bt canenen
Equity ..ocoocoveeenns eyttt ket heeebebea e beg e SR A R SR e R A ek R e R e e naabe st e b neesene e st rrenenes e b 7,500,000 § 5.210.000
X Common X Preferred
Convertible Securities (including Warrants).........ooocoieieierroeiineeeies st senresae e _ 3 h)
Partnership INTEIEStS....c.cove ittt sttt es e e sr e 3 3
OLher (SPECIY) c.cviniiitciieiicr ettt ettt ettt bbbttt st ettt 3 3
] 7,500,000 $ 5.210.000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero”.
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESIOTS .. eieviiiirieiieiein ettt e e bbb 15 § 5,210,000
Non-accredited INVESLOTS ....civiriimierrecenc ittt ettt rae e sasr et ba s ercsie s 0
Total (for filings under Rule 504 only) 0
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505ttt ettt 0 8 0
REGUIALION A ...ttt ettt bbbt 0 8 0
RUIE 504ttt vessae ittt aea e s e e ree ettt st aa s et s sasanesebeasasacotansasasseasons 0 3 0
TOUAL ettt e et st nr e s e 0 s 0
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given to future contingencies. If the amount of an expenditure is not known,
furnish an estimate and check the box to the left of the estimate.
TrANSTET AENE’S FEES ...uvuruureiieiisctieteicteere it se st sent bt ss e s bs bt s e s b s s enbs st enEs s enbsssensesen a $ 0
Printing and ENraving COStS.........cooevuuivorueeceiueeeerssesssscsessessessssessessssestsssssessensessssessssssesssssassessessossssssones O $ 0
Legal Fees ] s 75,000
Accounting Fees || $ 0
Engineering Fees I $ 0
Sales Commissions (specify finders’ fees separately) [ $ 0
Other Expenses (identify)__ e O $ 0
TOAL ..o ee et er st r e s et erene et s ran et esnean et ernene el $ 75,000

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 and total
expense furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the
IESUBT.” .ottt rrtesreesetes et e st e e er e e st sace e s aeas e et e st s et e s e e s e e s b e bt aebea e e e et e o h e H A b ek s e se S e bt s SeReae e Sas e Ra e R R et s e et esbenen e e e et e rasanaaes
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Indicate below the amount of the adjusted gross proceeds to the issuer user or proposed to be used

for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C — question 4.b. above.

Salaries and fees
Purchase of real estate
Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant building and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

pursuant to a merger)
Repayment of indebtedness
Working capital

Other (specify):

COUMN TOAIS ..vviiveeiceeeecee ettt ve s err e st neeeeeeas e —————

Total Payments Listed (column totals added)
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Payments to
Officers, Directors, Payments to
and Affiliates Others
s 0 Os o
Os 0 Os 0
s o Os 0
Os 0 Os o
Os 0 s o
Os 0 0Os o
s 0 X s 7425000
ds 0 s o
Os o0 Os o
Os o X s 7425000
B 8 7.425.000




M\ [\ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by’ undeméned ly authorized person. [f this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuerio fi l h to th u. S curities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accgedi qd nvestor p sl ant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date
Quick Study Radiology, Inc. f July _{ , 2002

Name of Signer (Print or Type T1t]e gf gne (Prmt or Type)
D. Skip Sallee, M.D. Presidént and Chief Executive Officer
Attention

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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